State of Cahfo?ma——Hea!ih a;ed Welfare Agency See Instructions on Back of Page 6 Department of Health Services
Form’ Agzﬁrcved OMB No. 20500039 {Expires 9-30-21) Toxic Substances Control Division

and Front of Page 7 ornt
print'or type. . Form designed for use on elite (12-pitch typewriter). 9 . Sacramento, California
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of this censngnmem are fully: and acourately described above by proper sh;ppmg name
and are classified, packed, marked, and labeled, and’ arein all respects in proper condition for transport by highway according 6 applicable mtemahonai and
national government regulations.

it I 'am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generaied 1o the degree] have determm@d.
to-be econamically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, -have made a good fanh effort to mmrm;ze my was'te o
generation and select the best waste management method that is available to me and that{can: afford
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2605610-90-3089

CERTIFICATE OF TREATMENT/RECYCLING

ISSUED 10

DOUGLAS AIRCRAFT COMPANY
FOR

MANIFEST NUMBER 90411870 R e DATE RECEIVED MARCH 25, 1993

The aqueots wadle received on the ahove manifeat will be treated to standards mandated by the FEDERAL CLEAN WATER
ACT and to cffluent requirements established by the Sanitation Districts of Los Angeles County. Waule treatient and recyeling
t performed under permds granted to CHEM-TECH SYSTEMS, INC., a California corporation, by the California Department
of Health Services, in coordination with the Environmental Protection Agency, in accordance with the provesions of the Resource
Conaervation and Recovery Act (RCRA) of 1976, together with applicable federal and state requlations ncluding but not limited
to waste ducharge requirementa esiablished by the Sanitation Districts of Lo Angeles County.

When the above described material iv accepted by CHEM-TECH SYSTEMS, INC. and treated/recycled and the aqueoi.s
phase discharged for further treatment by the Sanitation Districts, the certificate holder s responathilily for the material i eliminated
under both RCRA and Proposition 65. Upon iequest, CHEM-TECH SYSTEMS, INC. will ise this certificate that all
matertal has been handled in accosdance with appli 1ts, and. the certificate holder's liability bhas been terminated

1

' a clean environment

ks

GENERAL MANAGER

TITLE

5650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 © FAX: (213) 268-9672



: « State of California-—Health and Welfare Agehcy See Instructions on Back of Page 8§ Depariment of Health Sarvices
i ,‘Form Approved OMB No. 20500039 (Expires 9-30-91)

Please print or type. Form designed for use on elite (12-pitch typewriter).
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- FIELD 'WORK ORDER 39

14016 EAST VALLEY BOULEVARD

~ CITY OF INDUSTRY, CALIFORNIA 91746 , o
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6605610-90-3089

~~. OFFLOADING START TIME __ S =, ¢

/(/4/1/1/\/)/ < @il o T 309
CHEM-TECH SYSTEMS, INC.

/

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays.
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State or Cauforma—Heaith and Weifare Agency See instructions on Back of Page & Department of Health Services
Form Approved OMB No. 20500038 (Expires 8-30-91) and Front of Page 7 Toxic Substances Control Division

Please orint or type. Form designed for use on elite (12-pitch typewriter). Sacramente, California

A ~UNIFORM HAZARDOUS 1. Generator's US EPA ID No. | Do:;Auar;t"efstStNo 2. Page 1 Information in the shaded areas
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o GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully ‘and accurately des’ciib'ed above by praper shipping name’
4 and are classitied, packed.'marked, and labeled. and are in"all respects in proper condition for transport by highway according to applicable ‘international and
:;’_‘ : national government regulations.

<

1 am a large quantity generator; | certify that | have & program in place to réduce the volume and toxicity of waste generated to the degree | have determined

% to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently ‘available to me which minimizes the i
e present. and future threat to human-health and the environment; OR, if .am & smail quantity generator. | have made a good faith effort to minimize my waste
3 ; generation and select the best waste ‘management method that is available to me ‘and that | can afford. ;
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i } - CHEM-TECH SYSTEMS, INC. > 1389

( g TRIPLE J TREATMENT CENTER o

3650 E. 26th Strect, Los Angeles, CA 80023
{213) 268-50586

-~ WEIGHMASTER CERTIFICATE , ,

THIS IS TO CERTIFY that the following described commodity was weighed,
‘measured; orcounted by aweighmaster, whose signature is on this certificate, who
s a recognized authority of accuracy, as prescribed by Chapter 7 (commencing
with Section 12700) of Division 5 of the California Business and Professions Code.

administered by the Division of Measurement Standards of ‘the California
Department of Food and Agriculture.

TRANSPORTER . GENERATOR
2T i
B
e S
POINT OF ORIGIN WEIGHED AT
e , CHEM-TECH SYSTEMS. INC.
e . 3650 EAST 26TH STREET
S LOS ANGELES, CA 90023

GROSS WT {ibs} LUNET WT {ibs) :
& 5Ty o "‘W, §08 ey 5
TAE

Q}:;""“ "'“‘,}w ::ﬁfw;(,« : :f f ; /ﬂ;,..«z ' et 3 q'i G 90

- TARE WT {ibs))

HAZARDGUS WAgTE TYPE: HAZ MANIFEST NO :
NON:-HAZARDOUS ‘a &_/::3 4 ' {:Ejég b :,L*“} ::w,:\
STAUCK LIC NO : mmﬁen LIC: NG TRANS EPA NO
BY: CHEM-TECH SYSTEMS, INC.

WEIGHMASTER

FOR OFFICE USE ONLY

SPECIFICGRAVITY % ot

1bs.

g

@

2. Hazardous Waste Fee

Tons @

{\ 1;af'g Fiifd

A -
“EBRIVER'S STGNATURE
; 7

CTOTAL'S

Aservice feeof 1.1/2 percent permonth{18% perannumishalibe charged onallpast
due‘accounts. In'the event this account becomes delinquent and it is necessaryto

institute legal proceedings, purchaser agrees to pay reasonable attorney's fee and
court costs.

GALLONS:

BOE-C6-0195101




CHEM-TECH SYSTEMS

jACommitmenz‘ To A Clean Environment

3650 EAST 26th STREET
LOS ANGELES, CALIFORNIA 90023

-(213) 268-5056 ' INVOICE NUMBER:0010374-IN 10374

e

BOE-C6-0195102



CHEM-TECH SYSTEMS, INC. Ne
TRIPLE J TREATMENT CENTER
3650 E. 26th Street, Los Angeles, CA 80023
‘ {213) 268-5056

. - WEIGHMASTER CERTIFICATE
~ THIS IS TO CERTIFY that the following described commodity was weighed,
- measured, or counted by aweighmaster, whose signature is on this certificate, who
is a'recognized authority of accuracy, as prescribed by Chapter 7 (commencing
_ with Section 12700} of Division 5 of the California Business and Professions Code,
administered by the Division of Measurement Standards of the California
Department of Food and Agriculture. - o

TRANSPORTE o : . GENERATOR
POINT OF ORIGIN p— WE!G:ED AT c
~ ) TECH SYSTEMS, IN
//ﬂﬂ. 3650 EAST 26TH STREET
ol T o LOS ANGELES. CA 90023
GROSSWT (ibe) . ... . f . . - I =y

34, (090

5 e BEPUE I S /WASTﬁ TYPE [ FLE HAZ MANIFEST NO
 vowmamoous o | 24R | Posy 7>
T '~TRUCK LIC NO. . . TRAILER LIC.NO. TRANS EPA NO. 5

BY: CHEM-TECH. SYSTEMS, INC.
. WEIGHMASTER

AT S

g
Sk

3
k0
25 3
et

FOR OFFICE USE ONLY

- SPECIFIC GRAVITY A_!_(—_‘ :

TOTAL $

S
Y

2w,
P gt
st 3

Aservice fee of 1 1/2 percent per month (1 S%per annumi shallbe charged oh alipast
due accounts. In the event this account becomes delinquent and it is necessaryto
institute legal proceedings, purchaser agrees to pay reasonable attorney’s fee and

court costs.
wuos 3779

T - ' BOE-C6-0195103
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CHEM-TECH SYSTEMS, INC.

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time andﬂimprove service by eliminating any unnecessary delays. ' '
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State of California—Heaith and Welfare Agency See Instructions on Back of Page 6

Department of Health. Serviw
Toxic Substances Control Division

Form Appmved OMB No. 2050-—0038 (Expires 8-30-81)
Please pr&m or type. Form designed for use on elite (12-pitch typewriter).

and Front of Page 7 . ‘Sacramento, Callf

2. Page 1
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= No. . | Type - = Wt/ Vol
S a. B , e
° N on ~ RCRA #Hazavdaﬁ Wﬁu;‘fe L.{mJ : , g
£ ] VY VR IO L, +€ o - w "3"" . - r}
I & RPTAL T Coola § WaS iilg Sr W . 4] i d
B b. " Jo. ) S
&l R
g1 4
2 1
< O
QR
8
ol
o
w I
=1l
P-4 B |
j71} i
[SE N
w
7]
Z
o]
a.
o
W
[s
-
Y
g a8 8. 2 paikic x < :
=1 15, ‘Special Handling Instructions and Addition:
b ZIn case of acc; : ‘von‘/‘4¢+ Chepﬁ‘rec at 800 $24-93 00
wl | |Do net breath - wash into ‘sewer or o
_EJ if ‘."",b,’:.‘ To el generﬂd‘oro Va lvme s "'PP"°XJ mq_ ,’ :
S 18. , e U fen , :
g GENERATOR'S CERTIFICATION: | hereby declare that the contems of this’ consegnmena are {ully and accurataty described above by proper shipping name
s} and are classified, packed, marked, and labeled and are in al!l respects in proper condition for transport by highway accordmg to applicable intemationai and
% national government reguiations.
Hlama large quanﬂty generator. H cartify that i have a program in place to reduce the volume and toxlcrty of waa(e genorated tc the dagree t have determined
8 to L& ST #y practicable and that | have selected the practicable mathod of restment, storage, or disposal currently available to me which minimizes the
presant and tuture threat to human health and the environmem. OR, if | am a small quantity generator, | have made & good faith effort to minimize my waste
5 g on and sel ct the best t t method that ie available to me and that | can afford.
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DHS 8022 A Do Not Write Be‘io/w This Line \
EPA 870022 \
{Rev. 6-118) Previous editions are obsolete. White: TSDE SENDS “HIS COPY T0 DCHS <
Tor 2.0 lax (00 lmormmesta. L R

'BOE-C6-0195105



